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	Infective endocarditis(IE) is one important cause of prolong fever; therefore, the clinician has to look for murmur as a clue to diagnosis. On the other hand, if a patient with known valvular heart disease has fever, the clinician has to think IE as provisional diagnosis. Aortic valve diseases are prone to IE than mitral valve diseases. The indication for valve replacement is highlighted in this case report; perforation. The patient had MRSA related IE; and, it emphasized the problem of drug resistant. 
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